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STATE OF CGALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY GARE LICENSING DIVISION .

Sacramento CCL, 2525 Natomas Park Cr,, Ste 270
Sacramanto, CA 85833

FACILITY NAME: VETERANS HOME OF CALIFORNIA FACILITY NUMBER: 280109377
ADMINISTRATOR: VILLANTE, DEIRDRE FACILITY TYPE: 740
ADDRESS: TRUMAN HALL TELEPHONE: (707) 944-4870
CITY: YOUNTVILLE STATE: CA ZIP CODE: ) 94599
CAPACITY: 48 CENSUS: 45 DATE: 08/20/2008
TYPE OF VISIT:  Annual/Required UNANNOUNCED TIME BEGAN: 01:00 PM
MET WITH: Deirdre Villante TIME COMPLETED: 04:00 PM
NARRATIVE

Unannounced annual visit, | initially met with Peter DiPasqua who is the compliance coordinator.

I met with Deirdre Villante who Is the RCFE adminlstrator of Section F. The current census is 45. The resident
roomns are all on the first floor. Two rooms were Inspected. Thera are both private and double rooms.

Gererally all residants handle their own medication. There are ten residents who have a madi set delivered to
thelr room on a weekly basis. The med! set Is prepared by a nurse. All medication storage is at the ambulatory
care clinic.

Snacks are available 24 hours a day in the common area. All day areas and common arsas were inspected. |
spoke with two resldents who reported they enjoy the home and nots no problems with the services they
receive in Seclion F. They repart they are well treated and respected by all staif.

Hot water temperature is a 118 degreas.

1 reviewed a sample of resident and employee files. All files are complete and up to date.
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18| Fire extinguishers are checked monthly by the securlty staff. | checked one extingulsher which was fully
19| charged.

3(1) No hazards were observed in the bullding.

gg On this date and time the facllity is In compliance with the licensing requirements.

25

SUPERVISOR'S NAME: Chris Hicks TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Gary Boshmer TELEPHONE; (707) 588-5026

LICENSING EVALUATOR SIGNATURE:

K % Q , DATE: 08/20/2008

| acknowledge receﬁ: of this form anl understand my licensing appeal rights as explained and received.
FAGILITY REPRESENTATIVE SIGNATURE:

DATE: 08/20/2008

P Nucath N Clremact

This report must be avallable at Child Care and Group Home facllities for public review for 3 years.
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ETATE OF CAUFDRMIA —~ HEALTH ARD HUMAN SERVICES AGENDY . ' o i DALIFI.'.‘IRNIA DEPARTMENT DF BOCIAL SERVIGES
- . : GOMKIUNITY CARE LIGENSING,

F‘L_:‘,\HLITY EVALUATION REPORT - © REFERTO

See othar side for explanatlon of form.
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